Introduction
Because of their health situation, preterm newborns require special care in the Neonatal Unit (NU) with periods of hospitalization that may last for days and even months. The consequence of this hospitalization can be the disruption of the parent-child relationship, which ultimately affects the child's emotional and physical development (1) . It is known that parents' participation in the care of their premature child in the NU stimulates the children's development and prepares them for early discharge (2) . However, parent participation should be developed under certain premises, such as unrestricted visits, and it should be based on relationships of equality with the family, cooperation and collaboration, and changing the values and attitudes of professionals and parents. Nursing personnel should adopt a consultative role when parents are involved in the care of their child (3) (4) (5) .
Parental participation has been a principle of Massachusetts in the US. Additionally, the view of the mother as the sole caretaker has shifted, and fathers are now being considered an integral part of their children's care (1, 3, 6) .
In San Luis Potosí, Mexico, participation is not based on any law it is not systematized, is focused on the mother, is partial and is limited to one or two hours a day. Permission to enter the NU depends greatly on the preterm child's clinical situation and on the mother's milk production. In some care units, parental participation may consist of maternal care, such as feeding, hygiene, early stimulation and receiving some instructions for hospitable discharge during the predischarge period.
All of this occurs without a defined program. The father, meanwhile, can only enter the NU to make observational visits or receive medical information (7) . Additionally, in
Mexico, very few publications on parental participation exist. Therefore, the present study is the first to show the NU experience from the father's perspective.
For this reason, the present study aims to identify
and analyze the significance that parents' participation in the care of their preterm child has on the parents of children in the NU of a second-level hospital in San Luis Potosí, Mexico.
Methods
A qualitative descriptive study was conducted that would describe and understand the experience and participation of parents with a preterm child admitted to the NU. This type of descriptive study allows a deeper understanding of the meanings of actions and human relationships that are not perceptible with statistics (8) .
The study setting was a second-level care public maternity hospital with regional coverage in San Operationally, three steps were followed: a preanalysis to establish a complete understanding of the material in an integral way; an examination of the material that carefully considered the content to understand the relevant structures; and a subsequent exploration of the material.
This exploration was conducted by repeatedly reading until the primary themes had been obtained and then rereading to obtain the overall sense. Finally, the data were processed and interpreted to discover the meaning of the regularities, thus revealing of the underlying content, themes or meanings and the articulations between the data and the subject under investigation (9) .
The referent theory used for interpretation was the conceptual and theoretical construction of parental participation in care and the experiences of parents with a hospitalized preterm child using contributions published by investigators on the topic.
Ethical and legal considerations for the study were based on the Mexico General Health Law, Articles 3, 100, 101, relating to research involving humans (8) (9) (10) .
Approval was obtained from the study's institution. The participants who were interviewed signed the terms of informed consent that stated that they could withdraw from the study freely and voluntarily without their care being affected.
Results and Discussion
The parents spoke about their experiences in the NU, which allowed us to understand the significance of the following themes:
-The NU as a place of suffering and waiting.
-Dealing with the child's hospitalization.
-Being excluded from the care of the hospitalized child.
-Becoming aware of lacking competence to care for the sick child.
The significance of these themes was examined to gain a better understanding of them.
The NU as a place of suffering and waiting.
Parents considered the NU place of suffering; the child's hospitalization requires that he or she will remain in an inaccessible place where the parents cannot have contact with him or her. As one participant expressed: (11) .
In addition to this restriction, they had to adapt to the strange environment and specialized language and face problems they did not understand. Gallegos-Martínez J, Reyes-Hernández J, Scochi CGS.
removed the parents' right to care for their baby, which causes feelings of lower worth and estrangement from their child (12) (13) (14) .
The NU requires a long wait before discharge while favor parental participation (15) (16) (17) . the situation that the parents face, as also described in other similar studies (18) . Mexican families invest an average of 50% of the family economic income in health care problems, which is a factor of social impoverishment. Presently, support for disastrous expenses for a population that does not have social security is available through government aid. This aid includes payment for the neonate's hospitalization, although it does not cover everything for low-income families. There are other types of expenses, such as the trips to the municipal headquarters during hospitalization or the medical equipment needed to continue care for the baby in the home at the parents' own expense (6, (18) (19) .
Dealing with the child's hospitalization

Being excluded from the care of the hospitalized child
Fathers experience a gender distinction on the part of the NU health team. is shown in studies. In one descriptive study of nine NUs in Mexico, the fathers only perform the role of observers and receivers of information (7) . In Brazil, a qualitative study found that fathers are interested in actively participating in the lives of their children, but when they care for their child in the hospital, they feel excluded, not considered by the nursing staff and simultaneously admired and negatively viewed by the mothers of other children for being a man (20) . (MF1636CC). The mother is seen principally as a provider of food; that is the key to entering the NU, and this view of mothers is similar in other hospitals in San Luis Potosi (7) .
Being aware of inadequacies in the care of the sick child Gallegos-Martínez J, Reyes-Hernández J, Scochi CGS.
able to carry out these tasks in the home (6) .
On the other hand, the parents also discussed how caretaker education programs are developed for parents both in the hospital but in the home also so that they contribute in some way to humanized care (6, 11, 18) .
Final considerations
Parental participation in the NU is extremely rare, with little conscious recognition on the part of the parents of these children. The rarity of this experience leads to suffering, which is significant in the process of 
Constraints and recommendations
Due to the importance of the theme of parental competencies in caretaking and the approach toward caretaking, which was covered in less depth, we recommended that subsequent studies in this field should take caretaking as their main focus, given that related studies show that it is an urgent need. 
